January 17, 2014

Federal Communications Commission
Office of the Secretary

445 12" Street SW.-

Washington, DC 20554

RE: Request for Waiver and Review of Decision
'CC Docket No. 02-6
Contact:

Janice Meyers ‘

Letter of Agency for Boston Renaissance Charter School
Janice Meyers Educational Consulting, LLC

1121 Park West Blvd. Suite B204

Mount Pleasant, SC 29466

Phone 914-715-2466

janice@jhmedu.com

BEN: 16053376
Form 471 # 882704

Request for Waiver .
| am requesting a waiver of the 2013-14 Form 471 filing deadline due to
inadvertent errors and circumstances beyond my‘ control.

)
Argument B ; ‘
In 2006 and 2007, in the Bishop Perry Order and the Academy for Academic
Excellence Order, the Commission and the Bureau, respectively, granted waivers
to applicants who missed t?]e FCC Form 471 t_]ling window deédline due to
technical malfunctions, school reorganiiations; a misunderstanding reléted tothe
filing deadline, personal staff emergencies, inadvertent errors, or circumstances

beyond their control, including inclement weather.




In February of 2013, my left hip became displaced. | needed surgery but felt that

| could not do so until the 2013 ;171 filing window closed on March 14, 2013. My -
mobility was aided with crutches and pain medication. Surgery was scheduled for
April 5, 2013 in'New York City. | spent 3 1/2 weeks recovering in Westchester

- County, NY near my family and away from my office in Mount Pleasant, SC.
Please see the attached documentation of surgery.

The Boston Renaissance Public Charter School was founded in 1995 and today
has over 946 students. The school has been leveraging E-rate fund‘ing to supply
the internet to stud_ents'and'staff for many years. The E-rate crogram has been a
valuable resource for Boston Re‘naissance, including enabling the school to build
a state of the art technology network in a new building in 2010

Boston Renaissance filed a 2012-13 471 application :fcr FRN 2336194 with the
BEN for Spectrotel in the amount of $3,685/month. This FRN was based on a
two year contract with a contract award date of 03/13/2012. FRN 2313847 with a
SPIN for MassComm was filed as a month to month service in the amount of
$2,478:75/month.

Form 470 was posted online on December 19, 2012.Quotes were collected for
Internet Access. MassComm submitted a quote in repiy to form 470 #
066250001083574 in the amount of $2,355/month. No other bids were ‘received
for this service. A contract was signed on February, 13,2013. A'draft of form 471
# 882704 was filed online on February 15, 2013. On March 14, 2013 form 471 #
882704 was filed oriline. FRN 2428099 was filed for Spectrotel in the amount of
$2,355/month with a CAD of 02/13/2013. No FRN was filed for MassComm.

On November 11, 2013 a FCDL was issued. Once the 486 was filed, the school
asked “Where is MassComm?” It was then after gomg thru the paperfile |

dlscovered my error. | had no idea that | had made this mistake pnor to the fi I|ng
of the 486. When the school asking whére the missing MassComm award was, |

realized my error.




Upon review of the file | discovered that | used the contract from MassComm to‘
file FRN 2428099 using Spectrotel 's SPIN in the amount of $2,355/month
instead of using the February 1, 2_013 Spectrotel bill in the amount of
-$3,785/month as documentation for the FRN amount. | inadvertentiy failed to file
a FRN for the Mass Comm. Please see the attached vendor documentation.

| ask that you respectfully waive the filing deadline of March 14, 2013 due to
circumstances beyond my control so the SLD can correct FRN 2428099 as an
M&C error and | can file the FRN for Mass Comm in the amount of $2,355/month

Sihcerely,

Janice Meyeré
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RETAIN THIS FOR YOUR RECORDS.

- 853571849302 >
1 . A
NG Claim received for JANICE MEYERS
"‘)F"‘“ Reference #

Cigna D ‘ ‘ THIS ISNOT A BILL

Claim detail

CIGNA received this claim on April 16,2013 and processed it on April 22,2013,

Amount

Service Amount not Covered Copay/ What CIGNA % : See

dates Type of service billed Discount covered amount Deductible plan paid paid Coinsurance* notes

NYU HOSPITALS CTR, (R ._ _ '

04/05/13- SEMI-PRIV./ WARD 12,075.00 0.00 . 12,075.00 0.00 0.00 0.00 0 0.00 A

04/07/13 - C :

04/05/13 DRUGS 43.10 0.00 43.10 0.00 0.00 0.00 o 0.00 A

04/05/13  1IV(S) 1,185.00 0.00 1,185.00 0.00 0.00 0.00 0 0.00 A

04/05/13 SUPPLIES 515.08 0.00 515.08 0.00 0.00 0.00 ¢ 0.00 A

04/05/13 SUPPLIES 182.27 0.00 182.27 ~0.00 - 0.00 0.00 0 '0.00 A -

04/05/13 SUPPLIES 31,266.90 " 0.00 31,266.90 0.00 0.00 0.00 0 0.00 A

04/05/13 SUPPLIES 8,799.11 0.00 8,799.11 0.00 0.00 0.00 0 0.00 A

04/05/13 LABORATORY 41.00 - 000 41.00 0.00 0.00 0.00 0 0.00 A

04/05/13 LABORATORY 261.00 0.00 261.00 0.00 0.00 . 0.00 0 0.00 A

04/05/13 LABORATORY 384.00 0.00 384.00 0.00 0.00 0.00 0 0.00 A

04/05/13 X-RAY 287.73 0.00 287.73 0.00 -0.00 " 0.00 0 0.00 A

- 04/05/13 X-RAY 328.00 0.00 - ‘328,00 0.00 0.00 0.00 0 0.00 A

04/05/13 _OPERATlNG ROOM 13,078.17 0.00 13,078.17 0.00 0.00 0.00 0 0.00 A

04/05/13 ANESTHESIA SUP. 847.09 0.00 847.09 '0.00 0.00 0.00 0 0.00 A

04/05/13 PHYSICAL THERAPY 1,616.00 0.00 1,616.00 0.00 0.00 0.00 0 0.00 A

04/05/13 PHYSICAL THERAPY 741.00 0.00 741.00° 0.00 0.00 0.60 0 0.00 A

04/05/13 OCC. THERAPY 1,279.00 0.00 1,279.00 0.00 0.00 0.00 0 0.00 A

04/05/13 OCC. THERAPY 79200 , 0.00, . 7:92.00 0.00 , 0.00 0.00 0 0.00 A

04/05/13 DRUGS 1,071.53 0.00 1,071.53 0.00 0.00 0.00 0 0.00 A ‘

04/05/13 : RECOVERY hOOM 4,729.79 0.00 4,729.79 0.00 " 0.00 0.00 0 0.00 A -

Total $79,522.77 50.00 $79,522.77 $0.00 $0.00 $0.00 $0.00

* After you have met your deductible, the costs of covered expenses are shared by you and your health plan.

The percentage of covered expenses you are responsible for is called coinsurance.
b3
o
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-.T‘.f Claim received for JANICE MEYERS
R Reference # : :
C|gnq, ID A THIS ISNOT A BILL
Claim detail
_ CIGNA received this claim on Ap}il 17,2013 and processed it on April 26, 2013.
) 4 Amount » .
- Service — 0 Amount ) not Covered Copay/ What CIGNA % See
dates ‘Type of service billed Discount covered amount Deductible planpaid  paid Coinsurance*  notes
~ PATRICK MEERE MD TNy | _
| .04/05/13 SURGERY ] 2 5,500.00 0.00 25,500.00 0.00 0.00 0.00 0 0.00 A
. 04/05/13 RADIOLOGIST ' 1,000.00 - 0.00 1,000.00 000 0.00 0.00 0 0.00 A
Total $26,500.00 $0.00  $26,500.00 $0.00 $0.00 $0.00 $0.00

Other |mportant information that | need to know

% After you have met your deductible, the costs of covered expenses are shared by you and yodr health plan.
- The percentage of covered expenses you are responsible fqr is ca!!ed coinsurance.

!!#*****wqii*innnr**nuiﬁriiwi:ﬁni*vii#i—uu—***u T T T T T ATTENTI'ON WE NEED ADDITIONAL INFORMATION FROM THE PROVIDER TO DETERMINE BENEEITS. PLEASE USE
THfs F.ORM OR INCLUDE REFERENCE NUMBER ON RESPONSE SEE DETA".S BELOW nlnl&iii***a*ualsuﬁ*uiiinu&******nncnlllulllll*nnulﬂllnlountnifnan*ﬁ*lq“

Notes

A - HEALTH CARE PROFESSIONAL: WE NEED MORE INFORMATION TO PROCESS THIS CLAIM. WE WROTE THE CUSTOMER A SEPARATE LETTEFI ASKING FORTHIS INFORMATION. ONCE WE
CGETIT, WE'LL PROCESS THE CLAIM ACCORDING TO THE CUSTOMER'S PLAN. IF WE DON'T GET THE INFORMATION WITHIN 90 DAYS, WE WILL CLOSE THE FILE UNTIL WE DO.

Addmonal appea! mformatlon related to the Patlent Protection and Affordable Care Act of 2010

http:/Mmww.cigna.com/privacy/privacy_heaithcare_forms.htmi or call the Customer Service number on the back of your ID card,
If you are not satisfied with the final internaf review, you may be able to ask for an independent, external review of our decision, as determined by your plan and any state or federal requirements.
For quest:ons about your appeal rights or for assistance, you can contact the Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.askebsa.dol.gov. Assistance may also be

available through the below consumer assistance or ombudsman program(s): P

- If you would like to request information about the specific diagnosis and treatment codes submitted by your Health Care Professional, please either contact your Health Care Professional, or go to

State : Contact Information

South Carolina ; South Carolina Department of Insurance, Consumer and Individual Licensing Services Division, P.O. Box 100105, Columbia, SC
29202 (800) 768-3467 http://www.dol.sc.gov
consumers@doi.sc.qov

RETAIN THIS FOR YOUR RECORDS.

981210
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. : 866-791-MASS

WiW . Masscommgroup.com

LCusiomerdaformiation

Bii

Company Name Boston Renaissance Charter School )

Street Address 1415 Hyde Park Ave Sales Executive Zina Massel - ZLH Enterprises
Suite Number . Phone 732-995-7475

City, State Hyde Park, MA E-Mail zinagzihent.com

Zip Code 02136

Contact Name Craig Engarman . Service Term {yrs) TR

Contact Phone §17-357-0900 T

Coniact E-Mail cengerman@bostonrenaissance.org

MA 02136
Unit Price Ronthly
20 Mbps Ethernet 1 856,05 956.05
Local Access 1 1349.00| 1349.00
Enhanced Monitoring & Maintenance 1 49.95 49.95
V4
7 e S
: e P
Managed Equipment F ] T Qry UnltPrice | Monthly |
Router/EAD i 1 0,00 0.00,
Instajiation Services ' ; Qry Unit Price One-Time
Ethernet installation 1 0.00 0.00
B . ' Site Total " Monthly 2355.00 One-Time’ 0.00
[Order Totals ' | Wontnly Foe | 235500]  One-Time| 0.00]
DOCH: DOC 1396139439 RFQ#" 6714967335 Dac Created: 2013-02-12 15:04:22
MASS Corminunications 40 Wall Street. 36th Floor, New York, NY 10005 . Page 1 of 3

MASS Cornemunicalions cperates under lhe nane of MASSCOMM Inc. in ihe lolowing states: IL, MA
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- . - ’ B66-791-MASS |
ﬁMA?’S‘ shdinn el &

Www.masscommgroup.com

TERMS

By signing this Agraement, the Cuslomer hereby authorizes MASSCOMM Inc. d/bfa MASS Communications ("MASS™) to provide the Services bsted herein and on anyfatl
-allachments. The Agraement shall be effective upon the date in which Ihis Agreomnent is duly executed {"Eflactive Date™); Service Term shall commance upon the instaliation of the
wnitlal service, Eech month Customer shall purchase ihe Services at a cosl of na less than the Menthly Fee as sel forth in the Order Tolals saction of this Agrsament, calculater
grior 1o application of any taxes or surcharges. In iha evant that Customer terminates this Agreament any time aftar the Etective Date bul pricr 1o the expiration of tha Servica
Temu. Customer shall pay MASS an early termination charge equel to the Monthly fae timas thé turnber ot monihs remaining i the Sarvice Term. Upon expiralion of the Service
Teim, the Agreement shall renow pulomatically for successive renawal terms upon the same terms and condilions as get lorth in the originat agreemant, each for 2 period of time
equal 1o the original sarvice lerm, unless either Party serves the other Party with writen nolice of such Party’s intent nat o renew tne Agresment at loast sixty {80) days ptier ta the
expiration of the then currant sarvice tarm, in the avent Customar sequaeste tns tarmination of any of Cusicmer's Services provided hereunder and the Service Term has
automaticatly renewed pursuant to the terms herein, MASS may. in its solo discrution, a'low Customer to cancel ssid Services upen sixty (801 days wrilten notice 1o MASS.

Billing tor the Service(s) shall commence on the earlier of: (i) use of the Sarvice: by Customer; or {ii} len (10) days afer delivery of Ine Service to the Customer's s-arvice address.
Unless exprassly provided to the conlrary heremn, MASS, in 1is scle discretion. may choose the underlying carnier in which Uie Services are provided hersunder,

The following per minute billing incremants are applicable for voice services provided by MASS; including, but not limited 2, PRI, Voice T-1, Dynamic T-1 and SIP: Local - 1 mun;
L.ong Distanca ~ & sac; Toll Free — 6 sec, 30 sec minimum; Intematlonal ~ 1 min. Il upphicable, addilional charges apply for all local, iong distance end BYY faalures, network
access charge, router maintenance, CPE mamienance and directory listings. IP addresses grealer than a /28 (6 addresses) and addilional DID blacks greater than the quantity
iisled in this agresment. Mor voice sarsicas, short duration calls jotaling 10% or mere of Customer's compiaied calls ate equal 10 or lgss than & seconds in fength {Short Duration
Calls} during any Rilling Gycle. MASS raserves the rign! o charge and Customer shat pay an additional $0.915 surcharge per Short Quration Call, which surcharge shali be in
additicn to customer’s conlracual usage rates, If applicable, the same matrics will be applied on a sassion (or DS equivalent) basis for SIP based armination sarvices, Calling
rales are subject to shange on 30 days notice via a bill message on cusismer's invoice. -

in addilion to the rates for the Services(s), Customer shall be responsible tor paymant of all Incak, state, and fedaral laxas, tees, ant sircnarges, nowever designated, Imposed on
of based upon lhe provision, sale or use of the Services, exciuding taxes bascc on MASS' nel income, Al bills are duet and pavable upon receipt. I Customer's bill is not puid

" within thirty (30) days alter the mvoice dam ksien on the hill, Cuslomer alsa shall pay MASS a monthly lale ¢harge amount enuai to 1,5% of the unpuid balance dus (or such lesser
amount as iy 1he maximum amounl pg Milted undar applicablo law). Custome: shall bear the risk of lcss ansing from acv unautharized or traudu'ent usage of Services providea
under this Agreement to Customer. 2 : '

, . .+

1118 lurther understgod and agreed by tha Cusiomer thal cerain equipment, namely a Router or Exhernet Accass Device ("EAD"} ("Equlpmeant*), which may be provided (o the
Customer as part of this agreenant, shail at all limes ba the proparty of MASS., and the possessian of same by the Customer shail be deamad & luase, ths consideration far same
being lhis contracl. At the termination of this agreemast the Customer shall, wilhin 5 days nf said (srmination, returp ail loased equipment lo MASS undamaged and in good
working order. MASS shali hiva sole discretion In determining tha condition of the Equipmaat ugen its retumn. It also agreed that ihe failurd ot (he Customor to return said
equifnanl either within 5 days of the lerniination of the: agreement or in a condition datermined to he undamaged and in gond working ordar. shall make the Company liable lo
MASS in an amount of $1500.00 as liquidated damages.
The quslizy of service provided hareunder shali be consistont wilh commaon camer industry standatds, govarnment raguiations and sound business praclices. MASE MAKES NO
OTHER WARRANTIES ABOUT THE SERVICE: PROVIDED HEREUNDER, EXPRESSELD OR IMPLIED. INCLUCING BUT NOT LIMITED TO ANY WARRANTY OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE.

IN NO EVENT SHALL MAGS BE LIABLE TO THE GUSTOMER FOR ANY INDIRECT, SPECIAL, INCIDENTAL, CONSEGUE!\IT!AL OR EXEMPLARY DAMAGES, INCLUDING,
WITHOUT LIMITATION, DAMAGES FOR LOSS OF REVENUE, LOSS OF PROFITS, OR LOSS OF CUSTOMERS, CLIENTS OR GOODWILL ARISING IN ANY MANNER FROM
THIS AGREEMENT AND/QR THE PERFORMANCE OR NONPERFORMANCE HEREUNDER. '

The Service Agreemant shall na interoratad, construeo, and enorced In accordance with the laws of the State of New York, without ragard (o its conflict of law prisciplas. This
"Agreamant is subject to and conlrolled by MASS' federal und state (ariffs &3 spplicable, and/or by MASS' standard lerins and conditions of service and the service spedific lerms
and conditions as locatad et hitp:ifwww . masscommgroup.coralegal-noticas as sueh 1arilts and taems may be mogified from time 1o ime and all of which are hereby expressly
ncorporated by releance. < '

1f this agrasmant is not execiitad within 30 days of ne Eflective Dats, 18rms quoted herem are subject to chiangy. .

MASS Comaiunications

40 Wall Street, 36th Floor P .
New York, NY 10005

billing@masscommgroup.com

¥

Signaturs: - ) A Signature: .'k.— Stos .f{‘u).{‘ foAA s
Prnt Name: . Print Name: ( oy Hf \E?‘Jﬂ\-,\’fy'ht\l\_}
e . o iy s h
fitle: : file: (hrochi b Opérenhe s,
Date: Date: e g of B

’ Federal Tax 1D:

initiat here il you evinorize the Soles Executive notad
an page 1 of this Agreemeni to acl as your egend
regarding 2|l decisions affecting this ordar,

DOC#H: DOC13V6199438 : RFQ#: 6716967335 ' "Doc Creates: 2013-02-12 15:04:22
MASS Communications 40 Walt Street, 36th Floor, New York, NY 10005 Page 2ot 3
MASS Communications oparales under tha name of MASSCOMM Inc. 10 the fohowing states: 1L, MA ‘
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Remittance Section

SPECTR@TEL. . romme o

Invoice Date: Febnsary 01, 2013
PO Box 339 :
Napm:e A ; Amount Due: $4,760.28
4 Payment Due Date: February 22, 2013
Amount Paid: $

Address Service Requested . :
Current payments received after February 22, 2013 will be subject o finznce charges.
Please make checks payable to: SPECTRQTEL

; _ SPECTROTEL
BOSTON AENAISSANCE CHARTER SCHOOL P.O. BOX 1949

1415 HYDE PARK AVE STE 13
BOSTON MA 02136-2600 . NEWARIS NS 071011947
TR LLLELL TR L 11 T R YT B LT T L L T TR

000003077020004760280064367040

Account Number 307702
SPECTR® TE L. Invoice Number 6436708 ° Emportant Messages
Invoice Date February 01, 2013 — — z

Account Summary ‘

.Balance Information

Previous Balance ' $0.00
. Payments Received - Thank you! $0.00
Balance Forward ' $0.00
Current Charges ' - ' :
‘Monthly Charges : $3,785.00
Other Charges and Credits — WPAR 4L wWa~" 397355
Usage Charges $0.00 &
Taxes . $0.00
Other Fees and Charges $1.73 With Autopay from Spectrotel
Total Current Charges $4,760.28" : ' ;

i Pay your phone bill automatically each
Total Amount Due ; $4,760.28 ‘month by debiting your checking account

"or credit card.
Three Easy Ways to Sign-up

.1, Call Customer Care 888.773.9722

2. Fill out the reverse side of the remittance section of
your invoice and mail it back with your payment

3. To sign-up online, you will need to create an online
billing account. Just go to: _
www.spectrotel.com/ma/Signin.aspx and click "create
account”. Once your online account is created, to sign-up
for Autopay just click "Auto Payment” on the left of the
screen. Questions? Call Customer Care: 888.773.9722

Communications is our Service...Customer Care is our Business.
For Billing and Service Inquiries Please Call 888-773-9722.

page 1 . : S o CFY BB Blae




Account Number: 307702

S P E C "m g T E L ' ' inveice Number: 6436708
@ Invoice Date: February 01, 2013
Monthly Service
Description ) ; From To Quantity Monthly_ﬁnta (Each) Amount
Intemet Access Fiber EPL - 100 Mbps 02/01/2013 02/28/2013 1 $3,685.00 :
Managed Router 02/01/2013 02/28/2013 1 . $100.00
Total Monthly Service

Other Charges and Credits
Charges & Credits for Prior Month Activity - New Service, Moves, Adds, and Changes

‘ ' From To Quantity Partial Monthly Char: dit (Each) Amount
internet Access Fiber EPL - 100 Mbps 01/24/2013 01/31/2013 1 $950.97 $950.97
Managed Router 01/25/2013 01/31/2013 1 $22.58 $22.58

Charges & Credite for Prior Month Activity Subtotal $§973.55
Total Other Charges and Credits $973.55

These charges are the result of your phone service being installed, moved, changed or disconnected in the middle of the billing period. Therefore, they

represent phone charges or credits for a partial menth of service

Summary by TN

Voice Service Service Plan MRC occ Usage TSF Total
307702 Account Services 0.00 0.00 0.00 173 1.73
U3z20152 Ded 10k 3,785.00 §973.55 0.00 0.00 4,758.55
Total Summary by TN 3,785.00 973.55 0.00 173 4,7680.28

Taxes, Other Fees and Charges

Other Feesand Charges

Account Maintenance Fee (AMF) $1.07
" Paper Invoice Fee (PIF) : ’ $0.66
Total Other Fees and Charges ‘ $1.73

page 3 l/-




